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(FEE TRANSMITTAL 



for FY 2000 

Patent fees are subject to annual revision. 
Small Entity payments must be supported by a small entity statement, 
otherwise targe entity fees must be paid. See Forms PTQ/SBK&-12. 
See 37 C.F.R. §§ 1.27 end 1.28. 



TOTAL AMOUNT OF PAYMENT 



($) 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group / Art Unit 



Attorney Docket No. 



MAKSIM KADIU 



METHOD OF PAYMENT (check one) 



FEE CALCULATION (continued) 



- I — | The Commissioner is hereby authorized to charge 
' — I in 



indicated fees and credit any overpayments to: 



Deposit 
Account 
Number 

Deposit 
Account 
Name 



3. ADDITIONAL FEES 
Large EnfltySmall Entity 
Fee Fee Fee Fee 
Code ($) Code ($) 



Fee Description 



□ 



Charge Any Additional Fee Required 
Under 37 CFR §§ 1 . 1 6 and 1 . 1 7 



2. (Jf Payment Enclosed: 

S Check QcSff □ Other 



FEE CALCULATION 



1. BASIC FILING FEE 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) 

201 345 



Code ($) 

101 690 

106 310 

107 480 

108 690 
114 150 



Fee Paid 



206 155 

207 240 

208 345 
214 75 



Utility filing fee 
Design fifing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



SUBTOTAL (1) |($)345.00 



2. EXTRA CLAIM FEES 



Fee from 

Jejow FeePai 



, . Extra, qaj 

Total Claims I I -20** H 

Multiple Dependent | | 



9 



*or number previously paid, if greater; For Reissues, see below 
Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) 

Claims in excess of 20 



Code ($) 

103 18 
102 78 

104 260 
109 78 



203 
202 
204 
209 



9 
39 
130 



110 18 210 9 



Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 



105 


130 


205 


65 


Surcharge - late fifing fee or oath 




DU 


227 


25 


Surcharge - late provisional filing fee or 








cover sheet 


139 


130 


139 


130 


Non-English specification 


147 


2,520 


147 2.520 


For filing a request for reexamination 


112 


920* 


112 


920* 


Requesting publication of SIR prior to 
Examiner action 


113 


1,840* 


113 1 840* Requesting publication of SIR after 








Examiner action 


115 


110 


215 


55 


Extension for reply within first month 


116 


380 


216 


190 


Extension for reply within second month 


117 


870 


217 


435 


Extension for reply within third month 


118 


1,360 


218 


680 


Extension for reply within fourth month 


128 


1,850 


228 925 


Extension for reply within fifth month 


119 


300 


219 


150 


Notice of Appeal 


120 


300 


220 


150 


Filing a brief in support of an appeal 


121 


260 


221 


130 


Request for oral hearing 


138 


1,510 


1381,510 


Petition to institute a public use proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1,210 


241 


605 


Petition to revive - unintentional 


142 


1,210 


242 


605 


Utility issue fee (or reissue) 


143 


430 


243 


215 


Design issue fee 


144 


580 


244 


290 


Plant issue fee 


122 


130 


122 


130 


Petitions to the Commissioner 


123 


50 


123 


50 


Petitions related to provisional applications 


126 


240 


126 


240 


Submission of information Disclosure Stmt 


581 


40 


581 


40 


Recording each patent assignment per 
property (times number of properties) 


146 


690 


246 


345 


Filing a submission after final rejection 
(37 CFR § 1.129(a)) 


149 


690 


249 


345 


For each additional invention to be 
examined (37 CFR § 1 .129(b)) 



Other fee (specify) . 
Other fee (specify). 



SUBTOTAL (2) ($) 



Reduced by Basic Filing Fee Paid SUBTOTAL (3) 



($) 



Fee Paid 



SUBMITTED BY 



ComoJetej/J^ggfieaM^ 



Name (PnWType) 



MAKSIM KADIU 



Registration No. 
(Attorney/Agent} 



Telephone 



408-257-0604 



Signature 




Date 



WARNING 



Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231. 



■v : 



UNITED STATES DEF^MMENT OF COMMERCE 
Patent and Trademark^^K 

ASSISTANT SECRETArWf COMMERCE AND 
COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



SERIAL NUMBER 



FIUNG DATE 



FIRST NAMED APPUCANT 



ATTY. DOCKET NO. 



EXAMINER 



ART UNIT 



PAPER NUMBER 



DATE MAILED: 

NOTICE OF INSUFFICIENT FILING FEES 

APPLICANT IS GIVEN 30 DAYS FROM THE DATE OF MAILING OF THIS NOTICE WITHIN WHICH TO 
SUBMIT THE BALANCE DUE. Extension of this 30 day period under 37 CFR 1 . 136(a) will not be permitted. Failure to 
respond within this period will result in the application becoming abandoned. 35 U.S.C. 133. 

The filing fees submitted in connection with this application are insufficient. See the attached Patent Application Fee 
Determination Record (Form PTO-875). The balance due for additional claims and/or multiple dependent claims is 
summarized below: 



A. Filing Fees due upon filing the application 
Total Filing Fees Due 
Less Filing Fees Submitted 
BALANCE DUE 

0 B. Fees due in connection with the amendment filed on 

Total Fees Due 
Less Fees Submitted 
BALANCE DUE 



= $ rAOl) -tnJ 



= $ 



-$L 

= $ 



ATTACHMENT: FORM PTO-875 



Clerk of Group 



APPLICANT: PLEASE COMPLETE THIS PORTION AND RETURN THIS NOTICE WITH PAYMENT 



Fee submitted $ 



Signature 



CERTIFICATE OF MAILING 

I hereby certify that this notice tnd the required additional fees are being deposited with the U. S. POSTAL SERVICE as first class mail fn an envelope addressed to: 
Commissioner of Patents and Trademarks, Washington, D.C. 20231, on (date) 

Print Name: Signature: 



This Form is for INTERNAL PTO USE ONLY 
It does NOT get mailed to the applicant. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 

APPLICATION NUMBER: 



Total Fee Calculation 

Total Number 
Fee Code Claims Extra X Fee \ Fee = Total 

# 

Sm./Lg. Sm. Entity Lg. Entity 

Basic Filing Fee 201/101 



Total Claims >20 203/103 -20 = X ^ / S = 

Impendent Claims >l 202') 02 S -3 = X 3*7 *7% = ^ 

M-Jfc Dcp Claim Present 204/104 

<c>5~ I^O = 



Surcharge 205/lQj 



English Translation J39 

TOTAL FEE CALCULATION 

Fees due upon filing the application: 

Total Filing Fees Due = S ^ ^ ^ 



Less Filing Fees Submitted - S 



BALANCE DUE 




Q-0 * 



Office of Initial Patdfi/Examination 



FORjM OlPE-RAM-0! (Rev. 12/97) 



